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(3) Neither the approval of any proj-
ect nor the award of any grant shall
commit or obligate the United States
in any way to make any additional,
supplemental, continuation, or other
award with respect to any approved
project or portion thereof. For continu-
ation support, grantees must make sep-
arate application at such times and in
such form as the Secretary may pre-
scribe.

(c) Noncompeting continuation awards.
If a grantee has filed an application for
continuation support and within the
limits of funds available for this pur-
pose, the Secretary may make a grant
award for an additional budget period
for any previously approved project if
(1) the application is for a project
which meets the regulations of this
subpart and (2) on the basis of such
progress and accounting records as
may be required, the Secretary finds
that the project’s activities during the
current budget period justify continued
support of the project for an additional
budget period. If the Secretary decides
to continue support, the amount of the
grant award will be determined in ac-
cordance with paragraph (b)(1) of this
section. If the Secretary decides not to
continue supporting a project for an
additional budget period, he will notify
the grantee in writing before the end of
the current budget period. In addition,
the Secretary may provide financial
support for the orderly phaseout of the
supported project, if he determines
that such support is necessary.

[43 FR 43416, Sept. 25, 1978, as amended at 52
FR 27343, July 21, 1987; 53 FR 14792, Apr. 26,
1988; 57 FR 45741, Oct. 5, 1992]

§ 57.2407 Grant payments.

The Secretary will from time to time
make payments to the grantee of all or
a portion of any grant award, either by
way of reimbursement for expenses in-
curred in the budget period, or in ad-
vance for expenses to be incurred, to
the extent he determines such pay-
ments necessary to promote prompt
intitiation and advancement of the ap-
proved project.

[42 FR 60883, Nov. 29, 1977]

§ 57.2408 Expenditure of grant funds.
(a) Any funds granted pursuant to

this subpart shall be expended solely
for carrying out the approved project
in accordance with section 822 of the
Act, the regulations of this subpart,
the terms and conditions of the award,
and the applicable cost principles pre-
scribed by subpart Q of 45 CFR part 74;
Provided, That such funds shall not be
expended for sectarian instruction or
for any religious purpose.

(b) Any balance of federally obligated
grant funds remaining unobligated by
the grantee at the end of a budget pe-
riod may be carried forward provided
specific approval is granted by the Sec-
retary. If at any time during a budget
period it becomes apparent to the Sec-
retary that the amount of Federal
funds awarded and available to the
grantee for that period, including any
unobligated balance carried forward
from prior periods, exceeds the grant-
ee’s needs for the period, the Secretary
may adjust the amounts awarded by
withdrawing the excess. A budget pe-
riod is an interval of time (usually 12
months) into which the project period
is divided for funding and reporting
purposes.

[43 FR 43416, Sept. 25, 1978, as amended at 52
FR 27343, July 21, 1987; 57 FR 45741, Oct. 5,
1992]

§ 57.2409 What additional Department
regulations apply to grantees?

Several other regulations apply to
grants under this subpart. These in-
clude, but are not limited to:

42 CFR part 50, subpart D—Public Health
Service Grant Appeals Procedure.

45 CFR part 16—Procedures of the Depart-
mental Grant Appeals Board.

45 CFR part 46—Protection of Human Sub-
jects.

45 CFR part 74—Administration of Grants.
45 CFR part 75—Informal Grant Appeals Pro-

cedures.
45 CFR part 76—Governmentwide Debarment

and Suspension (nonprocurement) and Gov-
ernmentwide Requirements for Drug-Free
Workplace (Grants)

45 CFR part 80—Nondiscrimination Under
Programs Receiving Federal Assistance
Through the Department of Health and
Human Services Effectuation of title VI of
the Civil Rights Act of 1964.

45 CFR part 81—Practice and Procedure for
Hearings Under part 80 of this title.
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45 CFR part 83—Regulation for the Adminis-
tration and Enforcement of sections 794
and 855 of the Public Health Service Act.

45 CFR part 84—Nondiscrimination on the
Basis of Handicap in Programs and Activi-
ties Receiving or Benefiting From Federal
Financial Assistance.

45 CFR part 86—Nondiscrimination on the
Basis of Sex in Education Programs and
Activities Receiving or Benefiting From
Federal Financial Assistance.

45 CFR part 91—Nondiscrimination on the
Basis of Age in HHS Programs Activities
Receiving Federal Financial Assistance.

45 CFR part 93—New restrictions on lobby-
ing.

[52 FR 27344, July 21, 1987, as amended at 57
FR 45741, Oct. 5, 1992; 61 FR 6126, Feb. 16,
1996]

§ 57.2410 Additional conditions.
The Secretary may with respect to

any grant award impose additional
conditions prior to or at the time of
any award when in his judgment such
conditions are necessary to assure or
protect advancement of the approved
project, the interests of the public
health, or the conservation of grant
funds.

[43 FR 43416, Sept. 25, 1978. Redesignated at
52 FR 27344, July 21, 1987]

APPENDIX TO SUBPART Y—GUIDELINES
FOR NURSE PRACTITIONER AND
NURSE MIDWIFERY PROGRAMS

The guidelines set forth below have been
prescribed by the Secretary after consulta-
tion with appropriate educational organiza-
tions and professional nursing and medical
organizations, as required by section
822(a)(2)(B) of the Public Health Service Act.

A. Definitions. 1. ‘‘Programs for the edu-
cation of nurse pactitioners or nurse mid-
wives’’ means a full-time educational pro-
gram for registered nurses (irrespective of
the type of school of nursing in which the
nurses received their training) which meets
the guidelines prescribed herein and which
has as its objective the education of nurses
(including pediatric and geriatric nurses)
who will, upon completion of their studies in
such program be qualified to effectively pro-
vide primary health care, including primary
health care in homes and in ambulatory care
facilities, long-term care facilities, where ap-
propriate, and other health care institutions.

2. ‘‘Nurse practitioner’’ means a registered
nurse who has successfully completed a for-
mal program of study designed to prepare
registered nurses to perform in an expanded
role in the delivery of primary health care
including the ability to:

a. Assess the health status of individuals
and families through health and medical his-
tory taking, physical examination, and de-
fining of health and developmental problems;

b. Institute and provide continuity of
health care to clients (patients), work with
the client to insure understanding of and
compliance with the therapeutic regimen
within established protocols, and recognize
when to refer the client to a physician or
other health care provider;

c. Provide instruction and counseling to
individuals, families and groups in the areas
of health promotion and maintenance, in-
cluding involving such persons in planning
for their health care; and

d. Work in collaboration with other health
care providers and agencies to provide, and
where appropriate, coordinate services to in-
dividuals and families.

3. ‘‘Nurse-midwife’’ means a registered
nurse who has completed a formal program
of study designed to prepare registered
nurses to perform in an expanded role in the
delivery of primary health care to women
and babies including the management of nor-
mal antepartum, intrapartum, and
postpartum care as well as family planning
and gynecology.

4. ‘‘Primary health care’’ means care which
may be initiated by the client or provider in
a variety of settings and which consists of a
broad range of personal health care services
including:

a. Promotion and maintenance of health;
b. Prevention of illness and disability;
c. Basic care during acute and chronic

phases of illness;
d. Guidance and counseling of individuals

and families; and
e. Referral to other health care providers

and community resources when appropriate;
and

f. Nurse midwifery services (where appro-
priate).

In providing such services (i) the physical,
emotional, social, and economic status, as
well as the cultural and environmental back-
grounds of individuals, families, and commu-
nities (where applicable) are considered; (ii)
the client is provided access to the health
care system; and (iii) a single provider or
team of providers, along with the client, is
responsible for the continuing coordination
and management of all aspects of basic
health services needed for individual and
family care.

B. Organization and administration. 1. A
nurse practitioner or nurse-midwifery edu-
cation program shall have active collabora-
tion with nurses and physicians who have ex-
pertise relevant to the nurse practitioner or
nurse midwife role and primary health care,
to assist in the planning, development, and
operation of such a program. In addition,
where the institution or organization con-
ducting the program is other than a school
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